CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMM|SSIDN

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Date Received
Cfficiatl se Only

A4 Public Document

Please type or print in ink

NAME (LAST) {FIRST)
Mayberg Stephen
MAIING ADDRESS STRFET . CITY

{Business Addiess Acceptable)

1600 9th Street, Sacramento

ILDLE) DAYTIME TE1 EPHONE NUMBER

W. ( 916 )654-2309
SIATE | ZIP CODF OPTICNAL E-MAIL ADDRESS
CA 95814 1

1. Office, Agency, or Court
Name of Office, Agency, or Court:

California Department of Mental Health
Division, Board, Districl, if applicable:

Your Position:
Director

» I filing for muitiple positions, fist additional agency(tes)/
position(s) (Attach a separate sheet if necessary )

Agency: State Independent Living Council = 7

Positian: Member

2. Jurisdiction of Office (Check at least one box)

X! Stae

{1 Counly of -
i ] City of

7] Multi-County

i1 Other

3. Type of Statement (Check .-;5 Jeast one box)

Assuming Office/Initial Date: .. [ ___/

sy
{

Annual: The period covered 15 January 1, 2009,
through December 31, 2009

-OF-

QO The period covered is ./ |
December 31, 2009

r
1 X
[EaX

. through

] Leaving Office Date Left: ___ /__ _/.____
(Check one)

O The period covered s January 1, 2009, through the
date of leaving office
-0r-
O The period covered is /[ f.
the date of leaving office

—, through

Candidate

Election Yea =

4. Schedule §ummary

» Total number of pages
| including this cover page:

» Check applicable schedules or "No reportable
interests.”
I have disciosed interests on one or more of the
attached scheduies:

Schedule A1 X Yes - schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 X Yes — schedule attached ‘
Investments (10% or Grezler Oanershpi

Schedule B X] Yes — schedule attached

Real Property

Schedule C 1 Yes ~ schedule attached

income {oans, & Busmess Positions fincome iXhrr han Gils
and lravel Paymuonts)

Schedule D[] Yes — schedule attached

hcome — Gifts

Schedule E X Yes — schedule sttached
income — Gifls - Travel Payments

-0r-

[ 1 No reportable interests on any schedule

| 5. Verification

i have used all reasonable diligence in preparing this
statement | have reviewed this statemeni and to the best
of my knowledge the information contained heremn and in any
attached schedules is true and complete

I certify under penalty of perjury under the laws of the State
of California that the foregomng i1s true and correct.

tir filing official )

— 4
i wtm 100 (2009/20190)
FPPC Toll-Free Helptine: B66/ASK-FPPC www.fppc.ca gov




caurorniarorm 700

FAIR FOLITICAL PRACTICES COMMISSION

Please type or prinl in ink

Date Receved

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

A Public Docunient

NAME {LAST) {FIRST)

tMayberg Stephen
MAILING ADDRESS SIREET Iy -
f (Business Address Acceplatie)

1600 Qgh Street, Sacramento

MDD T) DAYTIME TELEPHONE NUMBIR
W. { 916 )654-2309

SIAIL | 7P CODE OPTIONAL: E-MAIL ADDRFSS

CA . 95814

1. Office, Agency, or Court
Name of Office, Agency. or Court:

Gov.'s Comm. on Employment of Pecple w/Disabilities
Division, Board, District, if applicable:

Your Position:
Ex-officio member

» If filing for multiple positions, list additional agency(ies)/
pasition(s) (Aftach a separate sheet if necessary)

Agency: =

Position:

2. Jurisdiction of Office (Check at least one box)
¥} State
[_] County of —_—
] city of
L] Multi-County
[ ] Other

3. Type of Statement (Check at least one box)
U] Assuming Cffice/initial Date: /.
X Annual: The period covered is January 1. 2008,
through December 31, 2009
-or-
QO The period covered is fo_../ .. 1hrough

December 31, 2008

] Leaving Office Date Left: .. ___/ /.
{Check one)

C The period covered is January 1, 2609, Urough the
date of leaving office

-0Or-

QO The period covered is ___{ _ __/ . thraugh
the date of leaving office

[] Candidate  Election Year:

4. Schedule Summary

» Total number of pages
inciuding this cover page:

» Check applicable schedules or “No reportable
interests.”

I have disclosed interests on one or more of the
attached schedules:

| Schedule A-1 X Yes - schedule attached
Investments (Less than 10% Ownership)

Scheduie A-2  X] Yes — schedule attached

Investments (0% or Greater Qwaership)

Schedule B X Yes ~ schedule attached

Real Property

Schedule C T | Yes — schedule attached

income loans, & Business Pasilions (income Qther thaa Gits

ant travel Payaints)

Schedule D _ | Yes — schadule attached
income ~ Gifls

Schedule E X Yes - schedule attached
income - Gaiits — Travel Paymoents

-Or-

[ No reportable interests on any schedule

5. Verification

! have used all reasonable diligence in preparing this
statement | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete

I certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

2R 3-17-10

Date 5

ur lihng officiat)

rm 700 (ZD09Z070)
waw (ppe. cagoy




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Qwnership Interest is Less Than 10%)
Do nol attach brokerage or financial statements

caurorniarorm ] 00

FAIR POLIMCAL PRACTICES COMMISSION

Niims

Stephen W. Mayberg

* NAME OF BUSINFSS FNTITY
Intel
GENFRAI DESCRIPTION OF BUSINFSS ACTIVITY

FAIR MARKE | VAL UF

B s200n - $10.000 | 10001 - $300 000
I03100,001  $1.000,000 (] over $1,000,000

NATURE OF INVESTMENT
X stock B Olhey
(Lescrt o)
] Paitnershin 7 Incomic of $C - $500
Y income Received of $500 or Moo (Report on Schedule €

F APPHICABLE LIST DATF

4 ;08 /09
ACQUIRED DISPOSFD

NAME OF BUSINFSS ENTITY
E%F NERAL DFSCRIPTION OF BUSINESS ACTIITY
IAIR MARKE T VAl UE

7] 52006 - $16,000 _1s10001 sioc.000
"} 5106091 - 31.00C 003 7] Ower 31,050 000

NATURE OF INVFSTMENT

E] Sk 7} Othex
Nener )

] Pannerskip 7 Income of $0 - $500
O [ncome Received of $500 or Moie {Report en Schedule ©)

IF APPLICABLE (IST DATE

408 i 409
ACQUIRET DISPOSED

» NAME OF BUSINESS ENTITY

GFNERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKE T VAL UF
{1 s2.000 - $30,000 [ s30.001 - 100,000

. [] $100,007 - $1,000 00N [] over 31,000,000

NATURE OF INVESTMENT
1 Stack ] oter — B
{Deserine)
I} Partnarshm £ Income of 30 - $500
v Income Received of 3500 or More (Repart on Seaedre C)

IF ABPLICABLF, LIS| DATF

44 0% 15:]
ACCUIRED DISPOSEN

NAMF OF BUSINESS ENTITY

GENERAL DESCRIPTION QF BUSINESS ACTIVITY

FAIR MARKE [ VAL UF
006 - $10.000 {1 #10001 - $100.000
7 5700001 - $1,000 000 [ Over 37 000 000

NATURE OF INVESTMENT
7] Siwek 7] other
heacnitz}
] Painashin O Income of $9 - $500
rincome Receivea of $500 or Mare (Report e Senedule C)

iF ARPPUICARLF LIST DATE

. 09 J ;09
ACGUIRED DISPOSED

» NAMF (OF BUSINESS FNTITY

GENFRAL DFSCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VAL LIT

TFs2000 310,000 {71 $1¢ 001 - $106.000
) s100.001 $1,000 000 (7] over $1 0c0,0C0

NATURE OF INVESTMENT
{71 Stoek (owe —
(Describ!
i Parnerstio O3 Income of 30 - $500
“Ylacome Recoved of S50G or More (Repart on Schedule C}

IF APPHICABEE LIST DATE

[ ;09 09
ACQUIRED DISPOSED

. Comments: . —

NAME OF BUSINESS ENTITY

GENCRAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKCT YALUE

{ 1s2000 310000 _Jsm00: $100000
15300 501 - $1 00,000 {7} over 51000000

NATURF OF INVESTMENT
_I Slock n| Othey
{Deosruy
2 Partnersiiy ) bncomie of SO $50C
{3 Income Receivied of §500 or More Report oa Schedule Cl

IE APPLICABLE LIST DATE

; ; 09 — 4 Q9

ACQURED DISPOSED

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca gov




SCHEDULE B

Interests in Real Property |’
{Including Rental Income)

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

: Stephen W. Mayberg

FAI MARKE | VAL L fe APPLICABLE, LIST DATF
) s2.000 - $70.00¢

L $100G% - $106,80C ]
] s100.00%  ¥7,009,000 3
L1 0 31,000 0CG

NATURE OF INTEREST
[Xj OwnerssipiDesd cf 1rust

[_J f aseret

-
L] teasenod &l
vrs remainng

F RENTAL PROPERTY GROSS INCQMAR RECLIZEDR

]300 si9

[Js10c0r $100,000

[ 3500 - £1,000 X <1001 - 513,000

E’ OVER $109,000

» STREET ADDRESS iR PRECISE LOCATION
ClTy

FAIR MAKKE T VALLE FAPPLIZABLE LIST DATE

T 82000 - $7C.00C
312,007 $iC00C?
|7 zren001 31000000

{_ Gver $1000 000

NATLRE OF INTEREST

__: Owne ship’Deed of tus! b ase nent

L | eazehala . L ;

Yrs fomnamty

'F RENTAlI PROPERTY, GROSS 'NCOME RFUS

30 - 5490 (] $509 - 31 006 [ #1001 s1000C

|~ 310001 $100000 T CvER $302 000

SOURGES OF RENTAL NCOME  If you cwn 3 103 or greater

You are not required 1o repoit loans from commercial lending nstitutions made in the lender’s regtilar course

of business on terms available lo members of the public without regard to your official status Personal loans
and loans received not in a lender s regular course of business must be disciosed as follows

LENDLR®

ADDRISS :Business Azgress Accegtobia!

BUSINESS ACTIVITY IF ANY, OF LENDER

ROST RATL TERM (Mo-lniYea=s

HIGHFST BALANCE DURING REPORTING PFIR G
[ ] $55C - 37,000

| $20.001 5150 000

] $° €¢I - £1C 000

T OVER $120 000

[j Guaranta: 1l applicable

Comments:

NAME OF LENDER"
ADDRESE (Business Addinss Accoplaive)
BUSINFSS ATTIVITY IF ANY. OOF | ENDJER

IN"LREST RATL LR Motk siYeansi

- % D Kone

HIGHE ST BALANCE DURING REPORTING RFRIOD
[ s3e¢ - 81,000 [}31.0m sicens

P 410,001 - 100,600 [T OVFR $300 000

3 o

L Goaarantor, o apphanle

FEPC Form 704 (20091Z070) Sch B

FIPC Tolh Free Helplhine BBEIASK FPPC waw fppe ca gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

NI

Stephen W. Mayberg ‘

» 1. BUSINESS ENTITY OR TRUST AN » 1, BUSINESS ENTITY OR TRUST i

Stephen W. Mayberg, Ph.D.
Name =
Sacramento, CA

Address (Business Address Acceptabic)
Chieck one

3 Trust, goto 2 (X Business Entily complele the bex, then go lo 2

Address {Business Address Acceptabic)
Check one

1 Tust. goto 2 {1 Business Entity, complete the box, then gu lo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Psychological Services

FAIR MARKET VALUE

! $2,000 - 70000

| $10.007 - $100,000

| 15100,001 - $1,000,000
| Over $1,000,000

IF APPI ICABLE, 1 IST DATE:

— i 409
ACQUIRED

.. 408
DISPOSED

NATURE OF INVESTMENT
[X] sole Proprietorship [ Partnershin 7]

Owner

YOUR BUSINESS POSITION

GENFRAL DESCRIPTION OF BUSINESS ACTIVITY

(F APPLICABLF |IST DATE:

/709
ACQUIRED

FAIR MARKFET VAL UF
[ 82,000 - $10 000
$10 €01 - $100,000
| $10G 001 - 51 000,000
| Over $1,060.000

et 109
DISPOSED

NATURE OF INVESTMENT
1] Sole Proprictorship [} Panaersnip

» Z IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME I THE ENTITY/TRUST)

L 50 - $499 (7 $10.001 - $100.000
| $500 - $1.000 [C] ovFR $100.000
(%] $1,001 - $70.000

> 3 LIST THE NAME OF EACH REPORJABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (mtscn » sepsram shest ¥ pocrssary)

> 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR. TRUST

Chweh s o

[} REAL PROPERTY

Name of Business Entity gr
Street Address or Assessor's Parcel Number of Real Property

Description of Business Aclivity or
City or Other Precise Location of Reat Property

FAIR MARKET VALUE
] s2.000 - 10,000
(7] $10,001 $100,000

IF APPLICABIE, 1IST DATE

409 _ s ;09

{] $100,001 - $1 0CG 000 ACQUIRED DISPOSFD
("] over $1,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust ] Stoex ] Pantnership

[7 Leasehold

[} Other

[_] neck box it addilional schedules reparting mvestmenls or 1eal propeily

» 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JTO THE ENTITY/TRUST)

[] 30 - 5499 ) «18 A) - 2140 Gan
(] $500 - 31.000 =] ovER $100.00
[T] 31.061 - $10.000

» 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE tstiwih & soprarsts shewt # presssary)

> 4, INVESTMENTS AND INTERESTS IN REAL FROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST

[7] REAL PROPERTY

Name of Business Fatity or
Street Address or Assessor's Parcel Number of Real Property

Dascription of Business Aclivily or
City or Ower Preose | ocaton of Real Property

FAIR MARKE 1 VAl UE
7] 32006 - $10,000

IF APPLICABLE, LIST DATE:

] s10.001 - $100 000 _J 09 409
:| $100 601 - $1,000,000 ACQUIRED DISPOSED

i | Over $1,000.000

NATURE OF INTEREST

(] Property Ownership/Deed of Trust [ stock [} Partnership

|_Jleasenod
Yrs remamimng

] ohei

{71 Check bax it additional schedules reporing ivestments or real property

J1e atlached

Caomments:

are allached

FPPC Form 700 (2009/2010) Sch. A-2
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov






